because of poor fluid recovery. Based on pathological findings, OP was diagnosed. No other underlying factors causing OP, such as collagen vascular diseases, drug, or inhalation were detected. Thus, he had the diagnosis of secondary OP due to M. abscessus lung disease. Oral predonizolone with 30 mg was initiated and the opacity improved rapidly [ Figure 1b ]. Oral predonizolone was tapered over a period of 6 months and withdrawn. During the follow-up of 2 years, he had no relapse of OP without predonizolone though M. abscessus lung disease had recurred two times.
dIscussIon
OP is divided into two types, cryptogenic OP and secondary OP. [4] Many factors, such as lung infection, collagen vascular diseases, drug, or inhalation, were reported to cause OP. However, secondary OP due to M. abscessus lung diseases was rare manifestation. [2] [3] [4] Including our case, four cases were reported [ Table 1 ]. All were well responded to predonizolone. Of four patients, only one patient was reported to have relapse during predonizolone tapering. [3] M. abscessus lung disease is difficult to treat due to resistance to many antibiotics. [5] [6] [7] Thus, treatment success rate is low. [8, 9] In our case, OP did not relapse though M. abscessus lung disease recurred. It is unknown whether the recurrence of M. abscessus lung disease could cause relapse of OP. Further cases are needed to establish the clinical course of secondary OP due to M. abscessus lung disease.
Secondary OP due to M. abscessus lung disease should be considered during the course of M. abscessus lung disease when antibiotics and/or anti-mycobacterial drugs are not effective. In addition, secondary OP cases due to other nontuberculous mycobacteria (NTM) pathogens were also reported. [3, 10] As the NTM lung disease is increasing worldwide, [11] pulmonologist might have more opportunity to see the NTM lung disease with OP.
Recently, diagnostic methods for NTM has made advance, including genetic testing. [12, 13] M. abscessus is divided into three subspecies, M. abscessus subsp. abscessus, M. abscessus subsp. massiliense, and M. abscessus subsp. bolletii by genetic testing, [13] though genetic testing was not performed in this case due to the insurance limitation. Precise detection of NTM pathogen might lead to a better understanding of clinical course of NTM lung diseases. 
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